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If this as a cause of the disease is recognized the prognosis 
need not necessarily be a grave one. The author has had 
several cases of Basedow’s disease under his care which he 
has cured in the course of two months treatment by mass¬ 
age and faradisation. In each of these cases he was able 
to trace the existence of intestinal atony, which indicated 
the treatment. B. M. 


LEAD PARALYSIS. 

“Virchow’s Archiv.” Bd. cxx., Hft. 2, contains a patho¬ 
logical study of the nerves and muscles in this disease, by 
H. Eichost, notice of which appears in the “Centralblatt 
fur klinische Medicin,” No. 25. In recent cases examined 
by Meyer and Moritz alterations were found in the intra¬ 
muscular nerves and muscular fibres, but the spinal cord 
was found intact. The case specially reported was one of 
double extensor paralysis. Autopsy showed oedema of the 
brain, chronic lepto-meningitis of the brain and cord, with 
adhesions of the pia and dura throughout. Histological 
examinations of the nerves showed changes in the radial 
nerves and an abundance of nuclei in the white substance 
of Schwann and an almost entire destruction of the axis 
cylinder and medullary sheath. There was also consider¬ 
able thickening in and around the blood vessels. 

The question as to whether the peripheral degeneration 
was primary or secondary still remains unanswered, although 
the author offers the theory that perhaps the muscles and 
nerves succumb to the toxic influence simultaneously and 
that after a variable length of time the alteration or degen¬ 
eration in the cord takes place. B. M. 

BRAIN SYPHILIS. 

To properly study this subject, and its therapeusis, Prof. 
B. Tarnowski says that greater care must be taken in the 
selection of cases than hitherto. That the wide application 
of syphilis as a cause for almost all nervous diseases is mis¬ 
leading and that unless a close following out of certain lines 
is adopted confusion is sure to follow as to whether the 
case was one of syphilitic origin or not. 

In a paper read before the Congress of Russian Physi¬ 
cians, “ Neurologisches Centralblatt,” this author says that 
his plan, before making a diagnosis of syphilis of the nerv¬ 
ous system, is, first to exclude all cases which give doubt¬ 
ful histories and all those in which the symptoms are ag¬ 
gravated by the mercury treatment. The two nervous 
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affections which are almost always treated on the assump¬ 
tion that they are syphilitic are, tabes dorsalis and progres¬ 
sive paralysis. That these two diseases do occur coincident 
with syphilis, or syphilis with them, cannot be denied, but 
that they are dependent upon syphilitic infection is a theory 
which can be easily exploded when the fact of their incur¬ 
ability is considered, as against the curability of true brain 
syphilis. A careful diagnosis in the latter would enable 
one to render an otherwise uncertain prognosis favorable. 

B. M. 

DIGESTION ACTIVITY IN MENTAL DISEASES. 

An article on this subject appears in an August number 
of the “ St. Petersburg med. Woch,” by Dr. E. Grabe, in 
which he attempts to elucidate the question of nervous dys¬ 
pepsia as he considers it the most important, because the 
most frequent, of the neurasthenic indigestions due to func¬ 
tional disease of the nervous system. 

In examinations of the stomach contents in a number of 
psychoses, over a given time, it was found that the mental 
condition had much influence on the general economy. 
Leyden’s conclusions on this subject after making observa¬ 
tions during health and disease, were that the functions of 
the stomach and appetite and digestion were under the in¬ 
fluence of the central nervous system and that stimulation 
or depression resulted in alteration of function. It must 
then be accepted, that in a high grade of psychical disease, 
the stomach functions cannot be normal and that the re¬ 
sulting dyspepsia is therefore a neurosis. Notwithstanding 
some new views to the contrary, recent examination of the 
stomach juices in fourteen cases of melancholia, the pa¬ 
tients being otherwise in general good health, show r ed hy¬ 
peracidity, due to free hydrochloric acid and decrease of 
peptic formations. Hypersecretion was not, however, con¬ 
stant. Under such circumstances it is not surprising that 
appetite is lost in melancholia and allied diseases. Krafft- 
Ebing, in his text-book on Psychiatry, says that the ex¬ 
planation of the loss of appetite in dyspepsia, melancholia 
and hypochondria is due to the lessening in the quantity of, 
or chemical alteration in, the digestive fluids. In the twelve 
cases of mental disease, examined by the author as to the 
condition of the stomach secretions, all were found to con¬ 
tain free hydrochloric acid and lessened peptonoid products. 

The irritated state of the nervous apparatus in the vari¬ 
ous forms of mental diseases seems then to be responsible 
for the secretion activity of the stomach resulting in the 



